Methods All paediatricians involved in aetiological assessment were identified from the national audiology lead. A questionnaire was developed using the BAAP standards and was sent by post with email reminders. Results were collated on excel.
Aims Treating congenital Cytomegalovirus (cCMV) associated sensorineural hearing loss with ganciclovir has been shown to improve hearing outcomes. 1, 2 This project was set up to introduce a region-wide approach to testing, diagnosing and offering treatment to infants with cCMV associated sensorineural hearing loss before 28 days of life. Methods A region wide study day on cCMV associated hearing loss was organised to which all paediatricians, hearing screeners, audiologists, ENT surgeons and virologists at the region's hospitals were invited. Speakers included international researchers in the area of cCMV, parents of children with hearing loss and clinicians who had set up a cCMV pathway elsewhere. Following this, a subgroup of interested clinicians, laboratory scientists and screeners was set up to investigate the potential for a region wide approach. The group met three times and was truly multi-disciplinary. Between meetings different multi-disciplinary groups worked on elements of the pathway. Beyond those involved in the subgroup, other clinicians and specialists such as ophthalmologists, radiologists and pharmacists contributed to the final pathway.
Results a) audits confirmed that, prior to implementation, cCMV was diagnosed too late, if at all, for ganciclovir treatment b) the regional virology services introduced CMV PCR testing on salivary samples with appropriate validation c) hearing screeners confirmed the acceptability of screeners taking salivary samples d) a generic regional pathway was introduced allowing for local adaptation and implementation Conclusions Truly multi-disciplinary, cross-region working allows for rapid design and implementation of a project in a consistent and timely manner. Although clinician led, the regional hearing screening teams were instrumental in getting the project off the ground.
George Still Forum (National Paediatric ADHD Network) Aim There are no national or regional models of care…in CAMHS or Paediatrics. To share our experience of our model of care in setting up and running ADHD service (fully compliiant with NICE guidelines) for nearly 20 years, actively managing about 200 children per year in a borough with child population of 40 000. We will be presenting care pathway, customised templates, assessments, monitoring, resources, stake holder involvement, specialist nurse role, specialist and speciality trainee involvement and transtion arrangements to adult care. Conclusion Mental Health -The new epidemic needs novel ways and models of care. Our model demonstrates collaborative working, efficient use of limited NHS resources in ever increasing demand on Paediatric and CAMHS services. An estimated 25%-50% of children and adolescents with ADHD are known to experience problems with sleep, which is approximately five-fold that of healthy controls. ADHDrelated sleep problems include high rates of daytime sleepiness, increased risk of sleep disordered breathing (50% vs 22% in controls), restless legs syndrome and periodic leg movement disorder. Sleep deprivation may mimic and
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